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Alterations in the Marrow of Bones in Pernicious Anamia. 

CoHXHKUC lias lately described a case of pernicious aniemia, observed in the 
hospital at Breslau ( Archio filr Path. Anatomic , Bd! lxviii. Heft 2), in which, 
in addition to the characteristic alterations in other organs, the marrow of all the 
bones exhibited peculiar changes, visible even with the naked eye. The marrow 
was of an intensely red colour, and it was found, when examined with the micro¬ 
scope, that it contained scarcely any fat cells, but instead (1) large numbers of 
colourless corpuscles, of which many resembled lymph corpuscles, and many 
others had an epithelial aspect, and contained one or more large nuclei; (2) a 
large number of coloured corpuscles, the most remarkable of which were those 
which contained nuclei, which, like the cells, were coloured red. Nucleated red 
blood-corpuscles were also detected post-mortem in blood taken from other parts 
of the body, though none had been discovered in it during the last week of life. 
—Med. limes and Gaz. t March 10, 1877. 

The Minute Anatomy of Scarlatina. 

At a recent meeting of the Pathological Society of London, Dr. Klein read 
a paper ( Med. Times and Gaz ., May 5, 1877) based upon his researches on this 
subject. He said that he had examined in all twenty-three cases of undoubted 
scarlatina, dying from the second to the forty-second day of the disease, specially 
investigating the state of the kidney, liver, spleen, and lymphatic glands. The 
results of his observations on the throat and skin would not be published on 
the present occasion. The duration of the disease between the extremes above 
stated was as various as possible. Most of the subjects were between the ages of 
two and twelve; but one was as old as thirty-eight years. First, with respect to 
the kidney. This organ was examined in twenty-three cases. In the first week of 
tie disease the vascular and glandular parts of the organ presented the following 
changes: 1. The nuclei on the Malpighian bodies were increased in number. 2. 
The inti;na of the minute arteries had undergone hyaline degeneration; they 
were swollen into cylindrical hyaline structures, with narrowing of their lumen. 
At the same time, larger or smaller portions of the glomeruli became impermeable 
—hyaline at first, fibroid afterwards; while Bowman’s capsule also appeared 
hyaline. These changes were constant. 3. Another early change was multipli¬ 
cation of the nuclei of the muscular coat of the minute arteries. This was ob- 
•erred in different parts of different arteries, but especially at the point of their 
entrance into the glomerulus. A. Parenchymatous nephritis—swelling and mul¬ 
tiplication of the nuclei of the epithelium, and a granular appearance of the 
tabules and Malpighian bodies. In some cases the epithelium was found de¬ 
tached. With respect to the second of these changes—the hyaline degeneration 
—Dr. Klein said that it was decidedly the same as that described by Sir William 
Gull and Dr. Sutton. Nillsen had recently described the walls of the capillaries 
tf the pia mater as suffering a similar change in several diseases, with shrinking 
rf the endothelial nuclei, as well as further changes; and his chemical examina¬ 
tion had shown that the hyaline substance reacted like elastic tissue. On this 
■ccount, and because the change was observed at the points of division of the 
Tesjels, Nillsen’s observations were interesting confirmations of Dr. Klein’s. Sir 
William Gull and Dr. Sutton had described a similar change in chronic Bright’s 
disease, and the real place of origin in their cases was probably the elastic tissue 
between the outer and middle coats. Another disease in which a similar altera- 
No. CXLVII_ Jolt 1877. 16 
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tion occurred in the arteries was typhoid fever. Next, with respect to the mu*, 
cular fibres, there was no doubt that the nuclei were increased, that they belonged 
to the muscular fibres, and that they did not come from migrated cells; but there 
was some difficulty in deciding whether this proliferation was accompanied by in. 
creased size of the muscular fibre or true hypertrophy. Against the existence of 
true hypertrophy were its early appearance, and the absence of sufficiently ex- 
tensive disease of the capillaries to account for such wide-spread arterial enlarge¬ 
ment. Klebs had described cases of scarlatina dying early of anuria, in which 
the glomeruli were found pale: the urinary tubules frequently not changed; and 
neither interstitial inflammation nor signs of catarrh present. There was, ffiere- 
fore, in these instances little beyond congestion to account for the symptoms. 
"\\ ith such cases l>r. Klein had not met; he observed nuclear increasein all his 
specimens, and if no lesion were found he would be inclined to account for the 
anuria, not by compression of the capillaries, but by extreme contraction of the 
arteries from the action of some poison in the blood. The parenchymatous 
(tubular) changes were at first very slight, and quite local. After the frit week 
of the disease, the changes might be described as (1) infiltration around the 
tubules, commencing in the tissue about the large vascular trunks; and (2) parea- 
chymatous nephritis, the tubules being crowded with lymphoid cells and hyaline 
cylinders, and the epithelium presenting fatty degeneration. Of these two 
changes, the interstitial infiltration occurred first*between the medullary rays, and 
afterwards spread to the cortex; in some cases the resulting growth resembled 
adenoid tissue. In one case, that of a child of five, dying on the thirteenth day 
of the disease, the interstitial change was advanced, and emboli were found in 
the arteries, consisting of fibrine and a few cells. In all cases the infiltration wm 
accompanied by swelling of the kidneys and parenchymatous change. Dr. Kleb 
said that, while many observers had described interstitial nephritis as rare in early 
scarlatina, he considered it a regular lesion. Secondly, with respect to the lym¬ 
phatic glands of the neck, it was observed that in scarlatina the uninuclear cells 
of the central parts were greatly diminished in number, and that their place was 
taken by large multinuclear cells, with intermediate forms ; while the peripheral 
parts of the glands were occupied by crowds of ordinary lymph-cells. Fibrinous 
thrombi occurred at the same time in the bloodvessels, and giant-cells were found. 
Further changes were in the direction of fibroid degeneration. In the liter, 
which was examined in eight cases, Dr. Klein discovered (1) granular opaque 
swelling, or even fatty degeneration, of the hepatic cells; (2) a change on the 
arteries similar to that described in the renal vessels; and (3) great thickening of 
the interlobular connective tissue of Glisson’s capsule. These appearances were 
well marked in a case of only two days’ duration. The spleen presented (1) 
enlargement of the Malpighian bodies; (2) hyaline degeneration of the intima 
of the arteries; (3) distinct multiplication of nuclei of the muscular coat of these 
vessels; (4) adenoid growth around the arteries; and (5) infiltration of the Iym- 
phatic follicles with large hydropic cells. In conclusion, Dr. Klein said that, be¬ 
sides the preceding changes, he had observed a swollen, hyaline state of the base¬ 
ment membrane of the trachea, and of the elastic tissue "of the vocal cords. It 
was interesting to remember that this tissue, so extensively afiected over the body 
in scarlatina, was one specially resistant to the swelling effect of reagents. 

Dr. Murchison, in thanking Dr. Klein for his communication to the Society, 
remarked that he seemed to have shown that what was generally considered to be 
a purely desquamative disease, the renal complication of scarlatina, was really 
complex, including also changes on the arterial walls and on the connective tissue 
of the organ.^ He wished to know whether Dr. Klein considered that these changes 
disappeared in cases that recovered; and, if so, how ? Another question, inter- 
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estbg in its clinical bearing, related to the occurrence of albuminuria between 
the middle of the third and the middle of the fourth weeks, which might be the 
first symptom of serious disease of the kidney. Could Dr. Klein offer any ex¬ 
planation of this circumstance ? 

Dr. Greenfield said that Dr. Klein’s observations closely corresponded with 
foae that he had made himself in the course of examination of twenty-five col¬ 
lected cases. He had further had the advantage of studying the morbid anatomy 
of scarlatinn under Professor Charcot, in Puris; and Charcot had said that he 
believed that interstitial nephritis occurred as a lesion in the disease. While he 
(Dr. Greenfield) could personally confirm most of Dr. Klein’s statements, he had 
to add that, in some cases, he hod quite failed to find evidence of interstitial 
change. He had observed the affection of Glisson’s capsule in the liver; and it 
was remarkable how firm the liver felt, even to the hand, in the sixth or seventh 
week of scarlatina. He was less acquainted with the changes in the spleen. The 
appearances in the lymphatic glands of the neck closely resembled those found 
b diphtheria; and Dr. Greenfield believed that ull these changes described os 
found in scarlatina were not specific, but the result of inflammation. Even in 
the kidneys the same lesions hud been seen by him in typhoid fever and in diph¬ 
theria. 

Dr. Moxan said he must confess that Dr. Klein’s results were more new to 
him. In general hospitals their experience of fatal scarlatina and acute renal 
disease was rare; while the large white or congested kidney was more familiar, 
inasmuch ns it was of older standing. He did not remember having ever seen 
Dr. Klein’s phenomena; and he had not associated clouds of corpuscles around 
the Malpighian bodies with the acute changes in this- state. He had, however, 
long looked for a pathological explanation of the clinical difference between the 
•cute Bright’s disease of scarlatina, nnd that duo to other causes—how the former 
disappears, but the latter not. Could Dr. Klein give any explanation of this ? 
In specimens of ordinary tubal nephritis carefully prepared he had never seen much 
evidence of exudative nephritis; perhaps the cases had been too advanced. He 
wished, in conclusion, to nsk Dr. Klein how he could identify as an embolus the 
miterial found in an artery post-mortem. 

Dr. Klein replied: With respect to the President’s questions, he had one case 
b an adult, fatal on the forty-fourth day, of pneumonia: in it the parenchyma¬ 
tous and interstitial changes in the kidney were both slight; and, comparing this 
with the other coses, he had concluded that it was recovering from the interstitial 
disease. As regarded albuminuria, some of the patients had had none, and yet 
post-mortem the urinary tubules presented casts and advanced disease. He ac¬ 
counted for this by suggesting that the albumen remained arrested in the kidney, 
and did not pass into the urine. Dr. Klein said that he was glad to hear from 
Dr. Greenfield that his researches had been confirmed by other pathologists. Of 
coarse cases occurred where no interstitial disease could be discovered. At first 
there occurred a small deposit of cells around the vessels, and then these went on 
'“creasing. AH persons dying'of scarlatina presented at least us much as this. In 
reply to Dr. Moxon's question regarding embolus, Dr. Klein said that when an 
wtery presented within it at the point of its division a bit of fibrin, Glling it, and 
causing dilatation with accumulation of blood behind, while the branches in front 
*cre small and empty, he concluded he had before him an embolus, and not a 
P»t-mortem product. 

Salicine in the Tteatmenl of Rheumatism. 

Mr. A. D. L. Napier, in a short article on the action of salicine contributed 
tothe Practitioner (June, 1876), thus speaks of his experience with this drug in 
rheumatism. 
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The form of rheumatic disease for which I have most frequently ordered 
sahcine is the arthritic, and in these cases relief was almost invariably exam, 
enced. In one case of severe arthritis of the left finger, wrist, and ankle-job* 
decided benefit attended the exhibition of a fifteen-grain dose, and, though fl* 
disease was of six days’ standing, complete relief from pain was experienced 
after three other doses. In such cases I have repeatedly seen reduction of pain, 
redness, heat, and swelling about an hour and a half after the administration rf. 
iwenty-gmin dose. 


The salicylate of Boda, in addition to its general action in lessening arterul 
tension, acts frequently as a powerful diaphoretic, producing increased perepb*. 
Don, large flow of urine, and in some cases an increased quantity of.salin. 
These latter effects seem to be more often caused by tho soda salt than by the 
acid. Although swelling frequently is materially decreased in a short time by 
sahcine, yet in some cases this is not so: 1 have a patient at present, who suf. 
fered from rheumatic arthritis of the wrist-joint, was treated by salicylate of soda 
and relieved of all acute pain, more than a month ago, whose joint is still greatly 
swollen, and useless for all active exertion; he is now rapidly improving under 

Symptoms exactly similar to cinchonism may follow the prolonged use of 
sahcine. An old gentleman, who was under my care suffering from"rheumatic 
affection of the wrist and ankle joints, was ordered twenty grains of salicylate of 
soda every two or three hours; a few doses speedily cured him. He'ceased 
taking the drug, and was again similarly affected, about ten days after his fint 
attack; the drug was resumed, and he was recommended to continue it for a 
fortnight, in ten-grain doses twice daily, after all symptoms had disappeared. 
He only used it, however, for two or three days. Within a short time he again 
became ill, and, having experienced the decidedly beneficial action of lib former 
medicine, resumed taking it without sending for medical advice. On thb occa- 
sion, evidently desiring to make assurance doubly sure, he persevered in mUng 
twenty grains every three hours for more than a week, although the pain had 
almost ceased after two or three doses. He then became very deaf, had ringing 
noises in the ears, experienced severe headache, thirst, loss of appetite, and felt 
dull and heavy. The medicine was discontinued, nnd the unpleasant symptomi 
shortly vanished. It is necessary for the perfect action of salicine that’thc dreg 
should be used in reduced doses for some time after acute symptoms are dia- 
pcllcd ; I have often seen a relapse from a too early cessation of the medicine. 

In muscular rheumatism, salicine affonls some relief, but its action in such 
cases has given uncertain results in my hands. In neuralgic affections, I hire 
seen good from salicylic acid, more especially in mixed cases of neuralgia rad 
rheumatbm; one case of neuralgia of the brachial plexus was undoubtedly cured 
in a very short time. From its greater solubility, and from its being more easily 
taken by the majority of jiatients, I have found salicylate of soda preferable to 
the salicylic acid. U ith the exception of the greater diaphoretic action of the 
former, I have been unable to discriminate between their therapeutic action. 


Atrophy of Portions of the Brain after Amputation of the Arm. 

At the meeting of the Sociiti Anatomique , November 10th, 1876 (Progiis 
Medical, Feb. 10th, 1877), 31. Ciiuquet brought forward the following care: 
Auchnc, ret. 80, a waiter, was admitted into the temporary hospital on November 
4, under 31. Chuquet, with all the signs of ataxo-advnamic typhoid fever, rad 
died on the 6th, -without presenting any remarkable phenomena. Thb man, in 
1870, m a cuirassier, and rewired many balls at ReichshoScn, one of .hid 
broke his left arm, and necessitated amputation. Another fracture existed at tie 
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upper end of the right humerus; this limb was preserved. When the patient 
was brought to the hospital, a little pus flowed from a fistulous opening situated 
on the external part of the upper extremity of the arm. We learnt that on this 
side the cure had never been complete. The necropsy was in many respects re¬ 
markable. As far as the typhoid fever was concerned, the lesions were classical, 
and do not require attention. The arm where the amputation had been per¬ 
formed presented two large neuromata. The anterior one was-- formed b y the 
onion of the musculo-cutaneous, median, radial, and ulnar nerves. The brachial 
artery and the humeral veins, by their external coat, were joined to the moss, 
and the whole formed a lump as large as a small nut. Another smaller neuroma 
was formed by the radial on the posterior aspect. 

On the other side, at the upper part of the humerus, were traces of an old frac¬ 
ture of the surgical neck; and there was a channel made by the ball, with an 
external and an internal orifice; the internal being the wider. In the cavity and 
around the fracture the tissue was lardoceous, and a fistula led to a small suppu¬ 
rating point. The ball was sought for fruitlessly for a long time, when, on cut¬ 
ting through the vertebral lamina:, a hard body was encountered, which was the 
long-sought ball. It had traversed the upper extremity of the humerus, had 
glided along the curve of the ribs, and had lodged behind the spine among the 
muscles, where it had set up no action, nnd caused no pain. 

On examining the two convolutions which form the fissure of Rolando, there 
was manifest atrophy of one of them. It had its seat in the superior layers of the 
right ascending parietal convolution, not involving the fold which unites the 
ssccnding parietal convolution with that of the superior parietal lobe. A con¬ 
siderable space was left between this convolution and its neighbours, and the 
thickness of this convolution was lessened. This reached only to a third of the 
neighbouring convolution, or of the corresponding convolution of the opposite 
ride, or even of the lower part of the same convolution. The atrophy extended 
in length exactly two centimetres. The diminution of volume of the convolution 
was made evident ns follows: On looking at the posterior part of the brain, 
placed on a level with the eye, the part appeared os if depressed. On placing a 
flit surface on the two convolutions next to the atrophied one, between its sum¬ 
mit and the lower aspect of the flat surface was a space of two millimetres; while 
on the other side the flat surface placed on the corresponding point of the ascend¬ 
ing parietal convolution oscillated markedly in touching one or other of the neigh¬ 
bouring convolutions. On measuring the size of the atrophied convolution in its 
upper third, it wus found to be 6 millimetres. The size in the middle part was 9 
millimetres. , 

The right ascending parietal convolution measured 9 millimetres in its upper 
third. There was then, in a length of two centimetres, a marked atrophy both 
b height and thickness. The right paracentral lobe presented a diminution in 
volume, though relatively less considerable. Taken as a whole, its length was 
less bv three millimetres than that of the paracentral lobe of the opposite side. 
The atrophy was most marked on the side corresponding with the parietal convo¬ 
lution.— London Med. Record , May 15, 1877. 


Effects of Cutaneous Faradization in Hcmiancesthesia of Cerebral Origin. 

Dr. J. Gila88et, in a memoir contained in the last part of the Archives de 
Physiologic for 1876, corroborates the remarkable observations of Vulpian on the 
effects of the application of induced currents of electricity to the skin in cases of 
hemianesthesia of cerebral origin. Like Vulpian, M. Grossct finds that a return 
tf sensibility takes place, and that even a condition of hyperalgesia may be estab¬ 
lished, as a result of the application of such currents to quite a limited region of 
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the affected side, as the forearm. Not only is there a return of the ordinm 
tactile sensibility, but other senses that may have been affected arc, temporarilr 
at least, restored; thus, the senses of sight and taste were recovered in one ca» 
dunng the application of the current. This is an interesting result, confirmine or 
elucidating the nature of the amblyopia, which in these cases does not correspond 
to any lesion of the fundus of the eye. The result obtained by the electrization 
of one forearm can be equally satisfactorily obtained by the application of elec, 
tricity to any other circumscribed region of the nniesthetized side. The same 
result may also be obtained by electrifying, not the affected side, but a limited 
region of the sound side. The sensibility of the affected side is always exam, 
rated and rendered normal, and a condition of hyperalgesia is established mh. 
The degree of hyperalgesia developed in the paralyzed side is always very con- 
sidernblc during the first day of applying the electricity, but the second day it b 
less marked, and the third day it is scarcely perceptible—that is to say, JI 
Grasset explains, the electrization always restores the sensibility of- the annfo. 

tized side, but only causes well-marked hyperalgesia on the first day._ Lancet. 

March 24, 1877. ^ 


The Trembling in Parkinson's Disease (Paralysis Agitans). 

M. Charcot, in a recent lecture on paralysis agitans (Progrls Medical, 
December 2, 1876), particularly insisted on the following points. 

1. The name paralysis agitans is incorrect. The term paralysis cannot be 
properly applied to an affection in which the musculnr power is preserved for a long 
time. The affix agitans is not absolutely correct, because the trembling is absent 
m sorae ca scs in which the correctness of the diagnosis cannot be questioned. He 
proposes to call the affection Parkinson's disease , after the English physician who 
first drew serious attention to it. 

2. M. Charcot maintains that, as a rule, the head and neck do not take part in 
the tremor which affects the limbs and trunk. In those cases in which the head 
is observed to tremble, oscillations are evidently communicated to it from tbe 
trunk. To prove this, he fastened a small stick, to the end of which a feather 
was attached, to the forehead of a patient. When the patient was left alone, the 
feather was in a state of unceasing agitation; but when the movements of the 
upper limbs were arrested in some way, as by forcibly elevating the arms and 
trunk, the feather was perfectly still. This experiment was tried with the 6ame 
results on several patients. 

3. II. Charcot laid particular stress on the fact that tremor is not a necessary 
symptom of Parkinson's disease. There is a form of the disease in which the 
tremor is so slight that it is not perceived by the patient, or in which it does not 
appear till after three or four years, or in which it is even entirely absent. SI. 
Charcot gave in detail the histories of two cases in which all the symptoms of the 
affection were present, and had attained considerable intensity, with the excep¬ 
tion of the tremor. This was entirely absent in one of the cases, and in the 
other was confined to a slight trembling of the left hand, of which the patient 
himself was entirely unaware. Even this slight tremor was of recent develop 
ment, while the other symptoms of the disease had existed for four years. 

In some eases, in consequence of the stiff attitude of the patients, of the ex¬ 
treme slowness of the movements, the expressions of hebetude, caused hv the 
immobility of the features, the involuntary flow of saliva, and the interference 
with speech, the affection has been mistaken for softening of the brain. Usually, 
when this error has been made, the rigidity was especially marked on one side. 
The intellectual faculties, however, remain intact in Parkinson's disease.— Lon- 
don Medical Record , March 15, 1877. 
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Secondary Degenerations of the Spinal Cord in Cases of Critical Lesions 
of the Brain. 

Thanks especially to M. Charcot, we are now familiarized with the possibility 
of spinal cord disease consecutive to brain disease. This great teacher has the 
rare felicity of gathering around him fellow-workers who carry on and extend by 
microscopic examination and otherwise his investigations in nervous diseases. M. 
Pitbes, one of his pupils, has verified in a series of cases M. Charcot’s conten¬ 
tion that these secondary degenerations of the spinal cord have special relation to 
lesions of the motor regions of the cortex ( Progris Medical, February 17, 1877). 
A brief summary may be given of the five cases recorded by M. Pitres:— 

1. A patient, aged seventy-six, admitted to the Salp6trifere with pneumonia; 
no hemiplegia. At the post-mortem a large area of old softening was found in 
the right hemisphere. It had destroyed the posterior half of the island of Reil, 
the two posterior thirds of the inferior parietal lobule, and the posterior half of 
the first and of the second temporal convolutions. It will be observed that the 
softening did not attack the motor cortical region. The remainder of the brain 
healthy, and the spinal cord did not manifest, either to naked-eye or microscopic 
examination, any secondary degeneration. 

2. A patient, aged eighty-one, admitted for atrophic scirrhus of the breast; 
demented; no hemiplegia. Post-mortem, there was fibroid obliteration of the 
trunk of the left posterior cerebral artery, and an old focus of yellow softening in 
the first and second spheno-occipital convolutions. Corpora striata healthy; no 
changes in the rest of the brain or in the spinal cord. 

3. Patient, nged eighteen, the subject of left hemiplegia consecutive on con¬ 
vulsions which first came on when six years old, during convalescence from 
measles; partial epilepsy; spasmodic contraction of the limbs of the left side. 
Death in the epileptic condition, after a series of 297 fits. Po*b-mortem, a pl&que 
of cerebral atrophy in front of the right fissure of Rolando, involving the ascend¬ 
ing frontal and part of the first and second frontal convolutions. The internal 
cipsulc of the right side less than that of the left; the samd thing held with re- 
ipect to the right cerebral peduncle, the right half of the pons, and the right 
interior pyramid. A longitudinal band of sclerosis occupied the hinder part of 
the left lateral column of the coni. Resides this, in the cervical region there was 
i small sclerosed bundle in the internal part of the right anterior column. 

•4. Patient aged seventy-nine. Right hemiplegia dating from four years of 
age; spasmodic contraction of the right limbs; sensation preserved. At the au¬ 
topsy, some old yellow softening, which had destroyed the lower two-thirds of 
the ascending parietal of the left side. The other parts of the cortex and the 
great ganglia healthy, but the left half of the pons smaller than the right. Gray 
•trophy of the left anterior pyramid prolonged down the right lateral column, 
showing well-marked sclerosis on microscopic examination. 

5. Patient aged ten. Right hemiplegia occurring os sequel to infantile con¬ 
vulsions ; partial epilepsy; paresis with contracture of the right limbs; sensation 
preserved. At the autopsy, softening and atrophy of the paracentral lobule and 
of the quadrate lobule. The softening extended scarcely a centimetre into the 
upper end of the ascending frontal and of the ascending parietal convolutions. 
Ganglia intact. Sclerosis of the posterior part of the right lateral column. 

In summing up these cases, M. Pitres points out that we have to do with le¬ 
sions of the cortex, leaving the great ganglia intact. In the first two cases, where 
the cord was healthy, although the cortical lesions were extensive they did not 
involve the motor region of the cortex, and there was no hemiplegia. In the 
three other cases the cerebral lesions were much leas extensive, but they were 
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situated in the motor cortical region, and they had determined at the same time 
both a permanent damage to motility and secondary degeneration of the cord. 
In workhouse infirmary, as well as in general hospital post-mortems, not info, 
quentlv large areas of cerebral softening are found to which the symptoms dunn? 
life gave no clue. In view of the above researches, it is exceedingly desirable 
that the locality of these areas should be carefully recorded, and, if possible, that 
a microscopic examination should be made of the spinal cord.— Med. Timet and 
Gaz ., March 24, 1877. 

Severe Diphtheritic Paralysis cured by the Continuous Current. 

Professor Peter, of the HOpital La Piti6, has had recently under his care a 
patient affected with paralysis following very acute diphtheria, which is remark¬ 
able, not only on account of its severity, but from the success of the treatment 
employed ( Journal de .1 Iidecine et de Chirurgie Pratique , March, ,1877). The 
woman was taken, about the middle of last November, with a slight sore throat, 
probably diphtheritic from the account which she gave of it, which lasted for 
about twelve days, but did not oblige her to stop work. About a month after 
the commencement of this attack, on December 20, after a violent fit of passion, 
the patient felt some signs of paralysis. Paralysis of the soft palate and of the 
pharynx was complete ; food returned by the nose, and swallowing was impossible. 
Articulation was abolished. There was some marked weakness of sight, and a 
slight degree of amblyopia. The woman remained thus during seventeen dars 
without taking any food. She was brought to the hospital on January 4, in a very 
enfeebled state. (Esophageal cathetcrism was practised, and nourishment given 
by this means, which had to be continued for five weeks. It was not till fifteen 
days ufter her admission that electrization was commenced on account of want of 
the necessary apparatus. Tire continuous current was employed, applied to the 
neck for about an hour each day. At the end of three weeks the symptoms of 
paralysis amended, the patient commenced to eat, and the voice returned at the 
same time. When-the case was reported, the cure was all but complete; but 
the treatment was continued because the voice was still affected, and liquids often 
returned by the nasal fossm at the moment of deglutition. 

This case is remarkable on more than one account. We see in the first place, 
that this severe paralysis succeeded to a sore throat so mild that the patient did 
not even stop work. The gravity of the paralysis is also quite exceptional. It 
rs extremely rare to see the paralysis not only involving the soft palate, but even 
all the pharyngeal muscles, and to be so complete as to abolish its functions. It is 
also certain that, if this woman had not been fed by means of the (esophageal 
sound, she would have died of starvation, since the paralysis lasted for some 
weeks after this mode of alimentation had been begun. Lastly, the good effects 
of this treatment must be noticed. The continuous current constitutes, indeed, 
the best method of treatment for paralysis following diphtheria.— London Med. 
Record , April 15, 1877. 

The Rale J louilli . 

Dr. Mi ixo x alleges that he has ascertained the presence of a special rale in 
pulmonary affections, which he calls rd/e mouilU, and which has, in his opinion, 
Je highest importance from toe point of view of diagnosis and prognosis. As a 
diagnostic sign, it denotes the passage of pneumonia to the third stage; that is to 
say, the transition of red hepatization to gray softening and to purulent infiltra¬ 
tion of the pulmonary tissue. As a prognostic character, this sign is a certain 
and invariable presage of death within a very short time; in fact, patients suc¬ 
cumb witlun ten or twelve hours after its appearance. The following are the 
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characters of this rdle: It is a moist rdle , in small babbles of equal extent. 
These bubbles are a little larger than those of the fine crepitant rdle. They have 
some points of resemblance to the mucous rales and some cavernous rdles, but 
they differ essentially from them in the following respects. First, the rdle mouille 
is confined exclusively to inspiration. Secondly, it is much softer and smoother 
than the mucous and cavernous rdles. Thirdly, the opening or rupture of the 
bobbles occurs isochronously with inspiration, and produces a sensation quite 
peculiar and quite homogeneous. Fourthly, there are not, as in the mucous rdle , 
Urge and small bubbles, but all are of the same volume.— Brit. Med. Joum., 
March 31, 1877. 

Aphonic Pectoriloquy. 

Dr. IlEnMET, in his Thise de Paris (7th Dec. 1876) has studied the new indi¬ 
cation, given first by Boccelli, then by Gueneau de Mussy, for the diagnosis of 
the nature of pleural effusions, and has proved its presence in pulmonary affec¬ 
tions. The rtlsum6 of this memoir is as follows: Aphonic pectoriloquy is the 
dear distinction of the voice, when the patient auscultated speaks in a low voice. 
It exists in all the pulmonary affections associated with induration; induration is 
the condition sine qua non of its production. Thus we hear it in the first stage 
of pulmonary phthisis, in the second stage of pneumonia; if, in the latter case, 
the souffle persist. It Is also heard in the excavation stage of pulmonary 
phthisis, but with a peculiar sound. In the first stage of phthisis, when it can 
only be suspected by antecedents and certain functional troubles, aphonic pecto¬ 
riloquy may possess a real diagnostic value. It is also heard in pleural effusions, 
and in pneumothorax. Compression of the pulmonary tissue by effusion in the 
case of pleurisy, and by air, or the liquid, or both together, in the case of pneu¬ 
mothorax, may, perhaps, explain the mechanism of its production. Finally, as 
JIM. Baccelli and Gueneau de Mussy have proved, it helps in making the diag¬ 
nosis of the nature of pleural effusions; when aphonic pectoriloquy exists, tho 
effusion is serous; where it is wanting, the effusion is purulent. —London Med. 
Record , April 15, 1877. 

Diagnosis of Aneurisms of the Aorta by the Laryngoscope. 

At the Medical Congress held in the autumn of last year, at Turin, Dr. 
Zawerthal ( Archives de Midecine , Jan. 1877), after detailing the various 
symptoms that accompany aortic manifestation, and dwelling on their little diag¬ 
nostic value, called the attention of the meeting to the deductions that can bo 
made in such cases from an inspection of the upper part of the respiratory pass¬ 
ages by the aid of the laryngoscope. One of these signs, long known, consists 
in the paralysis of one or both vocal cords, consequent on pressure applied to the 
recurrent nerve, the other, recently discovered by Schrotter, and investigated by 
Zawerthal, consists in a rhythmical introfiexion of the upper part of the trachea, 
readily perceptible under the laryngoscope. The reading of the paper gave rise 
to a very animated discussion.— Practitioner , April, 1877. 

A Case of Diaphragmatic Hernia , t cith Incarceration and Perforation of the 
Stomach. 

In No. 13 of the Berliner Klinische Wochenscrift for 1877 (March 26th), 
Dr. Klixgeliioffer, of Frankfort-on-the-Main, records a case of this accident 
in a young fellow, aged 22, who had previously enjoyed very good health, with 
the exception of an attack of pneumonia for six weeks in February, 1876. But 
d appeared, on cross-questioning, that he had for some time suffered from nausea 
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allowed to remain confined for more than forty-eight hoars. The measures he 
took to promote these objects were generally connected merely with regulation of 
diet. In diarrhcca, the patient should be fed on boiled milk, with or without 
saccharntcd lime-water. Beef-tea should be avoided. Dilute sulphuric acid, 
morphia or laudanum, and (in extreme diarrhcca) pills of acetate of lead and 
opium, were the medicines on which he relied. Linseed-meal poultices and stupes 
of turpentine or mustard were useful auxiliaries, where pain or tenderness was 
complained of. The treatment of constipation was a more easy affair. He em¬ 
ployed a single drug—castor oil—and usually combined it with opium. He sel¬ 
dom gave more than a teaspoonful for a dose; and in many cases but half that 
amount. In the early stage of the disease, when he found that the bowels had 
been confined for some days before the patient came under treatment, he at once 
gave a dose of castor oil. This not only benefited the patient, but in a doubtful 
case assisted the diagnosis by often producing a characteristic evacuation. Great 
caution must always be observed in giving meat in early convalescence, as it is 
likely to produce diarrhoea. He preferred here to begin with chicken broth, then 
chicken, and lastly mutton. If a rise in temperature occur after a change of diet, 
diarrhoea might be expected and should not be waited for, but the meat at once 
discontinued and the milk resumed. In cases of hemorrhage, he had found 
ergot the most useful remedy, and so far he had never lost an enteric fever case 
by hemorrhage. 

Mr. Hayden agreed with the author of the paper that the administration of 
saline purgatives was one of the greatest evils in enteric fever. Blistering the 
ileo-c.Tcal region, sulphurous acid with laudanum, and morsels of ice were useful 
remedies. The regulation of diet was all-important. 

Dr. Lyons thought that purgatives by the mouth should be tabooed in enteric 
fever. Enemata were strongly to be recommended. A decoction of chamomile 
flowers, with the addition of half an ounce of turpentine and the yolk of an egg, 
had long been used for that purpose in the Hardwickc Hospital. He had fre¬ 
quently checked diarrhea by means of an enema, because it removed matter that 
nature was struggling to get rid of, there being from eighteen to twenty inches 
of intestine covered with diseased points, over which everything had to pass. He 
had not the slightest hesitation in saying, from an experience of many thousands 
of cases at home and abroad, that it would be far better to have no motions of 
the bowels in the day at nil, after the preliminary diarrhcca, than to have three or 
four, as Dr. Grimshaw apparently thought unobjectionable. Milk, eggs, arrow- 
root, lime-water, and Carrara-water were quite sufficient to tide the patient over 
a long period of the disease. Dr. Doyle remarked that Niemeyer recommended 
five-grain doses of calomel, and he had himself used it with good effect where 
the disease set in with constipation. 

Dr. James Little thought that, where the head was much threatened in the 
early stages of the disease, purgatives were sometimes required. Before the ninth 
day, the patient could often be relieved of his headache by five-grain doses of 
calomel. Later in the fever, when the abdomen was tympanitic or distended, he 
had given a teaspoonful of castor oil and turpentine. As to diarrhoea, if the 
cause of it could be removed, it was better than using astringents. Sulphurous 
acid, according to his experience, would prevent diarrhcca from setting in, proba¬ 
bly arresting decomposition, but, once it had set in, it would not arrest. Of all 
the remedies that he had heard of for controlling diarrhcca in typhoid fever, the 
best was one for which he was indebted to Dr. Hudson, and which, he thought, 
was infinitely superior to any other astringent in respect of safety and general 
satisfactory character. It consisted of a pill composed of a sixth of a grain of 
opium, the same proportion of carbolic acid, and three grains of bismuth. He 
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experiments, as bearing on these cases, showed that probably the interstitial 
change in the kidneys was the primary lesion, then fatty degeneration of the heart, 
and, lastly, passive Venous congestion of the kidneys.— Lancet , April 14, 1877. 

Traumatic Albuminuria. 

Under this heading M. Terillok records in the March number of the Revue 
Mensuelle the following interesting case : The patient, twenty-nine years of age, 
falling from a third floor when intoxicated, sustained a compound fracture of the 
left radius and ulna just above the wrist, with marked backward displacement of 
the lower fragment of the radius. He was admitted on the 3d of June into Saint 
Antoine Hospital, and in the night tore off the bandages and dressing in an attack 
of alcoholic delirium. Diffuse cellulitis followed, with much deep-seated suppu¬ 
ration. On July 5th, the bones, the radius particularly, were found to be denuded, 
and inflammatory cedema involved the upper arm as high as the shoulder. In spite 
of energetic administration of tonics, and lessening of the quantity of discharge, 
the patient remained very prostrate; and on the 10th of July there was noticed to 
be pufhncss of the face and slight cedema of the ankles. The urine was examined, 
and found to contain a considerable quantity of albumen. On the 11th there was 
general anasarca, the albuminuria was excessive, and the patient in a very weak 
condition. M. Terillon felt that the only chance of saving the life of the patient 
was by resorting to amputation, and this was performed next day in the lower 
third of the arm through the inflamed and cederaatous tissues. Examination of 
the forearm showed entire necrosis of the radius and ulna, which were bathed in 
pui. The dropsy and albuminuria rapidly subsided, and the general condition 
as rapidly improved. The progress of the case was, however, retarded by a re¬ 
currence of the renal symptoms on the 23d of July, coincidentally with increased 
discharge from the stump. On the 24th and 25th there was suppression of urine, 
and the patient had an attack of uncmio, becoming profoundly comatose. He 
rallied from this attack, and on the 26th the urine, although scanty, was free from 
albumen. The stump assumed a more healthy appearance, and on the 2d of 
August he was able to get up. On the 15th of August there was again a small 
quantity of albumen to be found in the urine, and a small abscess of the external 
car, which had been forming a few days, was opened. From that date conva¬ 
lescence was uninterrupted, and he left the hospital completely cured on the 8th 
of September. He was seen several times between that date and the 25th of 
December, and was always found in good health, and his urine perfectly free 
from albumen. 

M. Terrillon, in commenting on the case, states it to be his intention to publish, 
at some future date, some observations upon albuminuria sequential to surgical 
lesions. He justifies the amputation in the present case by the extensive dis¬ 
organization of the limb removed, the apparently recent date of the renal lesion, 
and the rapid decline in the strength of the patient from the exhausting suppura¬ 
tion. He acknowledges the gravity of performing operations when there is albu¬ 
men present in the urine, but in viewing the sequence of events, and taking into 
consideration the previously healthy condition of the patient, he concluded that 
the nephritis was dependent upon the local suppuration and necrosis. The 
rapidity with which the anasarca and the albuminuria disappeared after the re¬ 
moval of the limb favoured this view, but the grave and sudden recurrence of the 
albuminuria, with prolonged uncmic coma, is inexplicable. M. Vemeuil, who is 
one of the editors of the journal in which this paper appears, and who, as is well 
known, is one of the most ardent teachers of the inter-relations of traumatism and 
diathesis, appends a note at the foot of the article in which he points out that, 
besides cases of albuminuria antecedent to injuries (by far the most serious cases 
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Pityriasis Rubra Universalis. 

Dr. HebrA, Jr., describes in the Archiv Jur Dermatologic und Syphilis , 1876, 

4 heft, the case of a man, 38 years old, suffering from the above disease, who was 
admitted into Hebra’s clinic, in July, 1872. When eight years old he had had 
variola, and from that time the skin was never quite normal, becoming unusally 
red under the influence of warmth, and blue when exposed to cold. He was 
apprenticed at fifteen, and the colour of his skin was' then a subject of remark 
amongst his fellow workmen. The abnormal appearance of the skin gradually 
increased, and two years before admission to the hospital he became unable to 
*ork, tension of the skin preventing free movement of the extremities. Some 
months previously, he had observed scales on the legs, and in eight months they 
existed over the whole surface. Six months later, the hair of the head, beard, 
and finally of the pubes, fell out. On his admission, he presented all the appear¬ 
ances described in Hebra’s work, with the addition, that in some parts the skin 
was fissured. He was three and a half years under treatment, and died in the 
hospital. During this rime, the only change that took place in the aspect of the 
skin was that, instead of the original bright red colour, the tint became n dark 
brown-red, and on pressure with the finger, the colour did not completely dis- 
appear. 

In March, 1874, he had an attack of pneumonia. Whilst the attack lasted, 
the redness and scaling diminished; but they reappeared as he recovered. He 
had another attack of pneumonia in July, 1875, which left tubercular infiltration 
behind it, and he died of tubercular disease of the lungs and intestine in July, 
1875. The treatment employed had no influence on the course of the disease. 
The different external remedies tried were, applications of cod-liver oil, water- 
baths during the whole day (the patient returning to his bed at night), an India- 
rubber suit of clothing, and precipitate and diachylon ointments. These were 
continued separately, over periods exceeding one hundred days each. Benzoin 
was tried, but, after three weeks, had to be discontinued, on account of the dis¬ 
comfort it produced. 

He had two courses of arsenic. Pills were given containing ono-tenth of a 
grain of ursenious acid each; at first three daily, then increased weekly until he 
took twelve doily, and again diminished to three daily. Each course was con¬ 
tinued until he had taken 2000 pills (200 grains of arsenic), there being an inter¬ 
val of two years between the courses. He thus took in all 400 grains of arsenic. 
No constitutional disturbance was produced by the metal. 

The microscopic examination of the skin after death showed absence of the 
papillary layer and sweat-glands, few traces of the sebaceous glands, and a con¬ 
siderable quantity of pigment-granules. 

A second case is that of a man, aged 53. A year before admission he was 
affected with redness and scaliness of th6 skin, attended with itching, the disease 
rapidly extending over the whole surface. When admitted, he was suffering from 
tuberculosis, and he died of this disease within the first month of treatment. All 
the organs of the skin were normal. There was a large amount of cell-infiltra¬ 
tion, similar to that found in other skin affections. 

In a third case the outbreak of the disease was observed. A woman, 64 years 
old, was admitted on account of impetiginous eczema of the scalp. One day she 
complained of feeling ill and sleepless, the temperature being found abnormally 
high. After two days the whole skin became a deep red, the fever and loss of 
■ppetite continuing. Within a week the diagnosis was made. The slight swell¬ 
ing that accompanied the outbreak of the disease diminished, but the desquama- 
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SURGERY. 

Lymphadenoma. 

At the meeting of the Soci6t6 de Chirmgie, on Feb. 21st, M. Te4lat rmul 
paper deahog with the surreal aspect of^phadenoma, or, ml JSS® 

pL L ' Vm P |”° rc0m °- , HC ’. tatt ' <1 tlml in 1872 h » had under his ©are, aUa 
” * .T”’ ‘h'*.';"* j ears of age, suffering from a tumour of do. 

growth on the right side of the neck, will, enlargement of the neighbourini 
glands and a small tumour in tlio thigh. The removal of the tumour in the nock 
w^ followed by recurrence, and the patient sank after the second operation, J 
there was found disscm.noted in the vertebra-, sternum, spleen, and fiver a h™ 
° f l f“P l,om “ t ° , » nature. The lesson derived from UdsaS 
vil* T • T I '. ,W -' T‘ ratc “ " U oases of lymphadenoma in which 

any suspicion of visceral implication might he entertained. However, last mr 
another patient came to him, apparently in robust health, fifty.fiyc yean of 
age, presenung a tumour of the left testicle. He stated that when twelve vean 

rimed m " “ •“ Krotum ’ but «honght nothing of it until he wuT 

tlT* if f mihtary service on account of some malformation of the left tes- 
facie. He mamed, and became the father of fourteen children, and it was not 
left ■ T“ fort >.'8 ht of “go that he first noticed a slight swelling of the 

he iTft'i “ 7, B ^ rer> ' S '°’' 1 - V iDaw ^ *> * b “‘ b ® did no. HZ 
the hospital until seven years after. The tumour was smooth, firm, slighdy pain- 
fu , and compressed the testis and epididymis, and M. Trfilai came to the mu. 

tira ■ a ™ liV™ * S ° rC ° nm ° f ”! ow gr ° Wth - Hc “«-' ordi ”g i .v Performed cam. 
don, a small tumour upon one of the eyebrows being considered to be probably 

of lipomatous nature, and nothing to do with the testicular growth. However* 
!nd ^ m T"*” 1 ln th ® gom^. * b o right testis became the scat of nodubr 
and painful enlargement, and a fresh growth appeared on the eyebrow by the nils 
of the former, and the patient somewhat rapidly emaciated and died. Turnouts 

*° thl! P ri,n "7 “ ‘h® left testis) were 

found in the right frontal region, sternum, and spine, and in the mesentery, liver, 

“a r “l 1 ' 11 ' rl,Cther il were P 093 * 87 ® «® diagnose such cases, 

such prev,ous 10 sorting to ablation small portions of 

nf l W ,’ 10U <i h® for m,cr °scopical examination, and if they were 

Sr- c™ thC "' “ bk “ 0n 5houl,, not bc attempted. It was,'minted 
ou in ‘hed Tr „,,, however-and here we think most sermons and pathologist. 

° f Iftttpltttdenoma which are mal^ant, and 
others that are truly-benign, but it was not said whether there were anv definite 
lujrtologrcal entena for descnminadng between the two varieties. M. Trflat also 
added that the malignant forms were peculiar to adults, nnd that they did not 
always ansc primarily in lymphatic glands— Lancet, April u, 1877. 

Epithelial Cancer of the Lipi and Face. 

Professor Boscn. of Bonn, in a communication to the Congress of German 
Suigeons, began by stating the theory of Thiersch, according to which this form 
of cancer originates in a disturbance of the equilibrium between the epidermis and 



